MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND “ELFAR642 1000 1416

DO NOT WRITE AMENDED Registretion District No. _____________ Primary Reglstration District No. ____— .~ Registrar'a No, ______ "= "~

ON THIS STUB — p : :
m;uﬂ; 1 U Ta6d 2. USUAL RESIDENCE (Where-deceased lived. If institution: Residence bofore

VS 300 a. COUNTY Buchanan a. STATE Missourib COUNTY Pettis admission)
Rev. 4/59 b. cm (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

TowN St. Joseph, 1 year ToWN Sedalia, Yes i No DD

c. FULL NAME OF [If NQT in hospital, giye location, Inside Limit d. STREET i i Resi
i 8 ” j % ) naide Limits ADDEIEESS {If cutside, give location) oyide on Farm

nitUTion Leon Rest Home Yes X No 1334 W. 5th Street Yes O Nojg

3. NAME OF DECEASED Firs Middle Last 4, DATE Month Day Year

{Typa or print) OF
NELL M. SEGERS DEATH Dacember 8, 1963
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J —E DATE OF BIRTH | §- AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Female whita Widowed [ Divorced [ A.U.g . 30' 18132 81 - Mnnrh-T Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmgﬁmsﬁ:éfe\n{;ri? life, even If retired) Own Homa Limast,one . Tenn. U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Jamin N, Mathes Nancy Chandler Thomas Frederick Segers

15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NG. |17. INFORMANT Daug ter Address

{Yes, no, oNunknownl | (If yes, give war or dates of aervicel MI'S . Hardin E. Gouge_St . Joseph' Missouri

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OINSET Al DEATH

IMMEDIATE CAUSE {a) Wa'. BAAAG LA /0

Conditions, If any, DUE TO (b} M m
which gava rise ro] J 0
DUE TO (¢} OAAM”M MM

sbove caune (a),
stating the wnder-
ra
PART 1. OTHER SIGNIFICANT CONDITIONS COQHMTRIBUTING TO DEATH bur nol related to the terminal PART IH. If deceased a3 female was
disease condition given in PART 1 (a} thera a pregidncy in last 90 days.

lying cause last.
F ) ) Mw ' @ Yes I O No l [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | o PART I of item 18.)
" PERFQRMED? a m] m]
YES[J RO@E

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
pom.
20d. INJURY QCCURRED 20e. PLACE OF INJURY ([e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J Y /

21, | anended tho deceased hom—Ms to. 2 / Y/é 3 end last saw Lahw o / £

122 ';0 PM m on the dne -nted above, and to the best of my knowledge, from the causes steted.

r7 7
hgao¥

DATE AMENDED

-
Z
w
=z
S
o
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

22a. SIGNATURE ’&ml\ M %rﬂﬁr{llﬂe) 22b. ADDRESS 9_0 2 g. 2 1 22c. / ?F

a. BURIAL, CREMATION, | Z3b. DATE 23c. NAM#OF CEMETERY OR CREMATORY . 234. LOCATION (Ciry, town, or county) (5!‘.!9(
REMOVAL (Specity}
Dae, 11, 19631 - Memorial ete Se o Missouri

“24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., Mt. Joseph, Mo Lec. 17, /943 77“0 Cta by M

(Licensed Embalmer's Ststement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8 D ,Stallard @Al cerIFCATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer Mo._____

working under my personal supervision. M
Student Signed %w——/
=

Signatyre of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body.is not embalmed fact shoyld be so staled above.




